Statement of Expenditures

Form 31-B

OFFICE OF THE

Ohio Secretary of State

R.C. 3517.10

Full Name of Committee
Friends of Ke_IIy Cruse

To Whom Paid : . Date (MM/DD/YYYY) Amount

USPS 01-17-201924.00

Street Address Purpose

7185 E Main St PO Box

City . State Zip Code Check Number

Reynoldsburg OH 43068 ' DC

To Whom Paid . Date (MM/DD/YYYY) - Amount

USPS : 04-16-2019 26.00

Street Address ‘ Purpose

7085 E Main St : PO Box

- City ' State Zip Code Check Number

Reynoldsburg ’ OH 43068 DC

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address ) ) Purpose

City : . State Zip Code ' Check Number
OH ‘

To Whom Paid ) ’ . ' Date (MM/DD/YYYY) Amount

Street Address ‘ Purpose

City State Zip Code ) Check Number
OH '

To Whom Paid Date (MM/DD/YYYY) Amount

Street Address : ' ' Purpose

City State Zip Code‘ Check Number
OH

Page Total $ 50




